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Project Applicant must submit this Certificate of Completion upon completion of the landscape project.

SECTION A.1 PROJECT INFORMATION SHEET

PROJECT APPLICANT INFORMATION

Date: Project Name:

Name of Project Applicant: Phone:
Title: Email:
Company: Mailing Address (with city, state & zip):

PROJECT ADDRESS AND LOCATION

Street Address (with city, state & zip):

Parcel, Tract, or Lot Number, if available. Latitude/Longitude (Optional)
PROPERTY OWNER OR THEIR DESIGNEE

Name: Phone:

Title: Email:

Company: Mailing Address (with city, state & zip):
PROPERTY OWNER

I/we certify that I/we have received, at the time of final inspection, a Certificate of Completion,
Certificate of Installation, Irrigation Schedule and a Schedule of Landscape and Irrigation
Maintenance, as described in the Water Conservation in Landscaping Ordinance, and that it is
our responsibility to see that the project is maintained in accordance with the aforementioned
Schedule of Landscape and Irrigation Maintenance.

Signature of Property Owner Date
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SECTION B.1 CERTIFICATION OF INSTALLATION ACCORDING TO THE APPROVED
WATER USE APPLICATION USING PRESCRIPTIVE COMPLIANCE OPTION

“I/we certify, by signing below, that based upon periodic site observations, the work has been
completed in accordance with the ordinance and that the landscape planting and irrigation
installation conform with the criteria and specifications of the approved Water Use Application
Using Prescriptive Compliance Option.”

*Signer of the Landscape Design Plan, signer of the Irrigation Plan, or a Licensed Landscape
Contractor.

Signature* Date:

Name (Print): Phone:

License No. or Certification No.

Title: Email:

Company: Mailing Address (with city, state & zip):

SECTION C.1 IRRIGATION SCHEDULING

Attach parameters for setting the irrigation schedule on controller per ordinance Section 86.726.

SECTION D.1 SCHEDULE OF LANDSCAPE AND IRRIGATION MAINTENANCE

Attach schedule of Landscape and Irrigation Maintenance per ordinance Section 86.727.
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